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pPCI were independent predictor for 30days in hospital mortality
(HR 2.7, 95%CI 1.6-4.5, p<0.01, and HR 4.5, 95%CI1.2-16.8, p¼0.03,
respectively).
CONCLUSION The oldest old patients showed various chief com-
plaints, which might lead to the delayed pPCI. However, we have to
provide the early pPCI for better prognosis, especially for the oldest
old AMI patients.
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BACKGROUND Early reperfusion in the setting of an ST-elevation
myocardial infarction is utmost importance. However, to provide
optimal care to patients with ST-segment elevated myocardial infarc-
tion (STEMI) is challenging. If a patient suffers from chest pain and calls
the emergency number, initiation of a cascade of actions leads to a
diagnosis, start of treatment and reperfusion of the infarcted myocar-
dium. Previous studies have shown that reporting or transmitting
prehospital ECG to the emergency department is an important part of
treatment for patients with STEMI. Themain beneﬁt of prehospital ECG
is its potential to reduce the overall treatment time to administration of
reperfusion therapy. Furthermore, prehospital ECG enhances early
arrival and triage to the emergency department, which is associated
with increased use of reperfusion interventions and shortened time to
treatment. However, it remained a challenging issue to set up pre-
hospital ECG in Taiwan because of involvement of complicated multi-
disciplinary team work. Therefore, we reported ﬁrst successful
experience of establishment of pre-hospital ECG in Kaohsiung city.
METHODS A multidisciplinary team among Kaohsiung Veterans
General hospital, ﬁre bureau and department of health, Kaohsiung
city government was organized since Sep, 2011. The key interventions
include to establish prehospital automatic interpretation ECG system
with immediate ECG transmission over mobile networks, to design a
ECG exam accessory device, to set up a incentive and auditing system,
to arrange EMT educational program, to set up a standard operative
procedure with transfer to appropriate hospital and Asian ﬁrst
ambulance prehospital mobile transmit ECG system. The consecutive
chest pain patients received ambulance ECG exam were enrolled from
Jan. 2011 to Feb. 2013 in 6 different ﬁre brigades at Kaohsiung city.
The patients were divided into three groups: pre-interventional group
from Jan to Dec 2011, Interventional group from Jan 2012 to Feb 2013
and post-interventional group from March 2013 to Feb 2014. The ECG
implementation rate is deﬁned as chest pain patients received
ambulance ECG exam divided by all patients with chest pain.
RESULTS We developed an ECG exam accessory device, which could
shorten ECG exam from 252 seconds to 30 seconds. The number ofmonthly chest pain patients received ambulance ECG exam increased
from zero patient in pre-interventional group, to 0.4 patients in
interventional group and to 14.2 patients in post-interventional group
(p<0.001).The ECG implementation rate increased from 0% in pre-
interventional group, to 0.6% in interventional group to 33.6% in
post-interventional group (p<0.001). Total 14 patients with STEMI
was detected in 175 chest pain patients received ambulance ECG
exam. In these STEMI patients, average door to balloon time was 53.5
minutes, average ischemia to balloon time was 111 minutes and in-
hospital mortality was 0%.
CONCLUSION The key factor to establish pre-hospital ECG system in
Kaohsiung city is cooperation of hospital, ﬁre bureau and department
of health of government. Furthermore, comprehensive EMT educa-
tion program and development of an ECG exam accessory device were
also critical to set up the pre-hospital ECG system.
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BACKGROUND Excimer laser coronary angioplasty (ELCA) has
been recently reimbursed from 2012 in Japan for percutaneous
coronary intervention (PCI). We evaluated the intermediate-term
clinical results of consecutive cases who underwent ELCA in our
hospital.
METHODS Between May 2012 and September 2014, consecutive 144
patients presented with acute coronary syndrome (ACS) and stable
coronary disease. ELCA was indicated by the operator after consid-
eration of the angiographic and intravascular ultrasound (IVUS) or
optical coherence tomography (OCT) ﬁndings.
RESULTS Of the 144 patients studied, Average age was 68.3 years old
and 82.3% was male. Lesion characteristics contained 63 ST-elevated
myocardial infarction (STEMI) (44%), 14 non-STEMI (9%), 19 unstable
Angina pectoris (uAP) (13%) and 48 stable angina pectoris (SAP) (34%).
Procedural success (device pass the lesion) was 97.8%. Treatable
coronary perforation occurred in 3 cases (2 cases were patients with
STEMI). 30 days mortality of STEMI patients was 5%.
CONCLUSION ELCA is feasible and safe device for the treatment of
patients with both patients with SAP and acute coronary syndrome.
Further investigations will be required with larger number of patients
to establish the effectiveness of ELCA.
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BACKGROUND Statin (3-hydroxy-3-methylglutaryl coenzyme A
reductase inhibitors), given before percutaneous coronary interven-
tion (PCI) was proven to reduce Major Cardiovascular Events (MACE)
in patient with stable angina as well as acute coronary syndromes
through it\’s pleiotropic effect. Nevertheless, the debate regarding
statin administration before primary PCI (PPCI) in STEMI patients is
still on the rise. The aim of this study is to establish therapeutic effect
of high dose atorvastatin (80 mg) and placebo before primary PCI on
microvascular perfusion in STEMI patient using index of microcircu-
latory resistance (IMR). IMR are speciﬁc and quantitative assessment
of coronary microvascular dysfunction, reliable on-site predictors of
short-term myocardial viability and left ventricle functional recovery
of patients undergoing primary PCI for STEMI.
METHODS This study is a double blind randomized controlled trial.
A high loading dose of atorvastatin (80 mg) or placebo was admin-
istered before PPCI. Samples were taken from the population of
STEMI patients which underwent PPCI and meet inclusion and
exclusion criteria. The primary end point of this study is IMR. After
successful primary percutaneous coronary intervention, IMR was
measured using a pressure-temperature sensor-tipped coronary
guidewire.
